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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


Art. XXIV.— Transactions of the Clinical Society of London. Vol. VII. 

8vo. pp. cxviii., 189. London: Longmans, Green & Co., 1874. 

Tim present volume of this excellent series differs from its predecessors in 
containing, beside the Cases and Memoirs read before the Society during the 
year, a full report of the famous Discussion on Pysemia, which occupied several 
evenings during the early part of the session, and which was participated in by 
a large number of the Society’s ablest members. This discussion followed the 
reading of his annual address by the president, Mr. Prescott Gardner Hewett, 
who chose for his subject the occurrence of Pycemia in Private Practice. 
Twenty-three cases were referred to, of which— 

“Sixteen occurred in town, and seven in the country. Of the sixteen in 
town, all, with one exception . . . were in the best parts of town, scattered 
about in good houses, and in good-sized, well-ventilated bed-rooms, and well 
cared for; in fact, to all appearances, under most favourable conditions. The 
country cases, seven, were in different parts, and widely separated from each 
other, and their conditions, too, were in all respects apparently excellent.” 

The discussion on Mr. Hewett's address was opened by Mr. Jonathan 
Hutchinson, who gave an account of several fatal cases of pymmia which had 
occurred on his farm among ewes; cases, probably, which the most enthusiastic 
followers of Simpson would hardly regard as due to “hospitalism.” Pyaemia 
is believed by Mr. Hutchinson to be directly communicated by contagion, and 
not caused either by overcrowding or by bad ventilation ; hence systematic 
isolation is the remedy which he proposes, to prevent the spread of the disease. 
Mr. Charles Hawkins was the next speaker, and recalled the opinion of Sir 
Benjamin Brodie that certain states of the weather were unfavourable to the 
success of operations, and particularly northeast winds and the great heat of 
summer. Sir James Paget, after referring to the difficulty in comparing hos¬ 
pital patients with those seen in private practice, said — 

“ My own experience exactly accords with your own, that pyaimia in private 
practice is, making a certain deduction for the different class of persons with 
whom we have to deal, just as frequent, arises from just as trivial causes, 
occurs after the same class of injuries, and leads to the same fatal results, as it 
does in hospital practice . . . and I may here add, as it is, after all, the chief 
point to which the paper must-tend, that not only with pyiemia, but with the 
other accidents, as they are called, of operations, I have seen no reason to 
believe that hospitals are places of greater infection, as it is called, or of greater 
unhealthiness, than is met with in private practice. I have seen three cases of 
hospital gangrene in private, and only three under my own care at St. Bar¬ 
tholomew’s. ... I am, therefore, very earnest in the hope that the term ‘ hos¬ 
pitalism,’ which is being applied not only to this, but to many other diseases 
that occur in surgical practice, will be at once and forever abolished.” 

The discussion was further continued by Dr. Barnes, Messrs. De Morgan, 
Bryant, Holmes, and Croft, Drs. Bastian and Braxton Hicks, Messrs. H. 
Lee, Erichsen, Hulke, Savory, Callender, Barwell, Brudenell Carter, 
Cadge, Adams, and Durham, Dr. A. P. Stewart, Mr. Spencer Wells, and 
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Drs. Gordon, Burdon Sanderson, Fayrer. and Moxon. The president finally 
replied, and joined with Sir James Paget in repudiating the term “hospital¬ 
ism,” as used in the sense in which it has latterly been employed. Referring to 
Mr. Erichsen’s doctrine of “overcrowding,” he used the following language:— 

“And here I would say that ‘hospitalism,’ in this discussion, has been used 
under two very different significations. It was first used, by Sir James Simp¬ 
son, as meaning the hospital itself and nothing else; and the deduction that he 
drew was that we were to pull down our hospitals and build new ones ; that we 
were to divide the wards into smaller wards ; that the larger the ward the more 
infectious it was; and that the older the hospital, the more infectious it was. 
With such deductions as those, supposing them to be true, the word ‘hospital¬ 
ism’ is a proper word ; but now I hear ‘ hospitalism’ described as being, simply, 
the overcrowding and aggregation of a certain number of bad cases in a ward. 
This has nothing to do with the hospital; it has to do with the surgeon—with 
the person in charge of the hospital. It is simply a case of maladministration.” 

While we cannot say that the report of the Clinical Society’s discussion has 
added anything positively new to our knowledge of pyaemia, the report itself 
is full of interest, and exhibits in a very favourable light both the familiarity of 
the members with the subject under debate, and their readiness in argument; we 
know of nothing better adapted to impress medical readers in this country, 
with the truly metropolitan character of such cities as London and Paris, than 
a study of the reported discussions which occur in their societies. 

In accordance with our custom we shall consider separately the surgical, and 
afterwards the medical , papers included in the present volume, and shall first 
invite attention to a communication by Mr. Henry Arnott, On a Cane illus¬ 
trating Prof. Esmarch’s Method of Preventing Loss of Blood during Surgi¬ 
cal Operations by means of Elastic Bandaging. Mr. Arnott’s case was one 
of excision of the knee-joint, which did well after the operation, though, we 
must be pardoned for saying, no better, it seems to us, than it would probably 
have done had the operation been performed without the aid of Prof. Esmarch’s 
method ; as to the bloodlessness of the operation in this instance, it is hardly 
necessary to say that excision of the knee is almost never attended with 
troublesome hemorrhage, and that it is sometimes not necessary to apply even 
a single ligature; while after the elastic cord was removed, in Mr. Arnott’s 
case, “ the free oozing . . . was sufficiently troublesome to cause much delay 
in completing the operation and arranging the limb on its splint in the usual 
manner." 

The next paper gives an account of a case of Aneurism of the External 
Iliac Artery cured by five hours’ continuous Pressure with Lister’s Ab¬ 
dominal Tourniquet applied on the Abdominal Aorta, while the Patient was 
under the influence of Ether; by Claudius G. Wheelhouse. The patient, 
who had a syphilitic history, had been some months previously successfully 
treated for popliteal aneurism of the same §ide (the right), by instrumental 
compression continued for eight hours. Upon the present occasion insensi¬ 
bility was first induced by the administration of chloroform, ether then being 
substituted, and the anaesthetic effect of the latter agent being maintained for 
five hours, at the end of which time it was thought Decessary to remove the 
abdominal compressor (which had been applied just over the umbilicus), from 
fear of gangrene, the patient being at this stage of the proceeding “ ‘black’ in 
both limbs, and ‘ blue’ as far as the tourniquet.” Pulsation in the aneurism was 
now found to have ceased, but returned in the course of an hour and persisted, 
though gradually diminishing, for about a day and a half, by which time perma¬ 
nent consolidation had been effected. 
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Mr. Barnard Holt contributes the next paper, which gives an account of 
A Case of large Femoral Aneurism , treated by Pressure, under Chloroform, 
maintainedfor fifty-two consecutive hours. In this case a previous trial of pres¬ 
sure,kept up for twelve and a half hours, had proved unsucessful. On the occasion 
of the second and successful attempt, instrumental compression was maintained 
for fifty-two hours, the points of pressure being alternately the common and 
the external iliac arteries. During almost the whole of this time the patient 
was kept under the influence of chloroform, the administration of which agent 
was only occasionally discontinued “ to admit of patient taking Liebig and 
brandy.” The urine passed while the treatment was in progress, was exam¬ 
ined by Dr. Duprd, who found that it contained chloroform but no sugar. 

In the next paper, which is communicated by Mr. J. Warrington Haward, 
Mr. George Pollock describes a Case of Aneurism of the Superior Mesen¬ 
teric Artery. Mr. Pollock’s patient was a man, forty years of age, upon 
whom the ” rapid pressure treatment” was twice tried by the application of 
Lister’s aortic compressor, once with the aid of chloroform for two hours and 
ten minutes, and once with the aid of ether for an hour and a quarter. Upon 
each occasion the patient became so faint that it was necessary to suspend the 
treatment, and haematuria ensued and lasted for several days. The application 
of a moderate degree of pressure, so as to diminish but not arrest the flow of 
blood through the aneurism, was then begun and continued for several hours each 
day during a period of nearly six months, at the end of which time the patient left 
the hospital “ with the tumour much more solid, but with the bruit and pulsation 
very distinct.” Still six months later the patient was re-admitted, the tumour 
having increased in size, and in another mouth died suddenly, with the usual 
symptoms of profuse internal hemorrhage. At the autopsy it was found 
that 

“ The aneurism was of the superior mesenteric artery; it was fusiform in 
shape, and six inches long. It involved the aortic opening of the artery which 
formed part of the sac, aud the branches of the artery were given off from the 
end of the sac. The dilated aortic [sfc] just behind the sac had given way, and 
allowed the fatal extravasation of blood into the abdomen. The hepatic and 
other branches from the adjacent part of the aorta were atheromatous. The 
sac of the aneurism was nearly filled with laminated clot, there being only a 
small channel left through its centre, through which the blood still flowed.” 

Both of the following papers are by Mr. Robert Brudenell Carter, the 
first being entitled a Case of Sarcomata of both Irides, and the second a 
Case of Orbital Sarcoma, treated successf ully by Excision and Cautery. An 
abstract of the latter paper has already appeared in the pages of this Journal, 
in the number for April, 1874 (p. 560). In Mr. Carter’s first case, the tumour 
was removed from one iris by a modified iridectomy, but the growth quickly 
recurred. A microscopic examination by Mr. Haward showed its structure to 
be that of a round-celled sarcoma. A postscript, dated nine months after the 
time of operation, mentions that there had been, up to that time, very little 
visible increase of the growths, and that, though vision was much impaired, 
the patient’s general health was excellent. 

We shall next invite attention to A Case of Blood-cyst of the Hand ; by J. 
Warrington Haward. The patient in this case was under the care of Mr. 
H. Lee, who removed the growth and handed it to Mr. Haward for examina¬ 
tion. The tumour occupied the palmar surface of the right hand, and was 
firm, and the skin over it red and tense. Indistinct fluctuation was perceived, 
and there was oedema and restricted mobility of the thumb and fingers. A 
dull throbbing pain extended up the forearm. The operation consisted in 
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making an incision into the part, and turning out the tumour, the patient being 
under the influence of ether, and the limb bandaged by Esmarch’s method. A 
capsule of condensed tissue was left in the wound and ultimately sloughed 
away. The tumour was found to consist of— 

“ A somewhat oval-shaped mass of a pale-yellow colour, semi-transparent, 
of about the consistence of gelatine. In the centre of this tumour was a 
cavity containing numerous small, round, and irregular-shaped masses of similar 
material, besides some old blood-clot. The wall inclosing this cavity was from 
jth to fths of an inch thick, and from its inner surface were irregular projec¬ 
tions. The microscope showed the walls of the cyst and the loose masses 
contained therein to be composed of similar elements, viz., spindle-shaped cells 
with oval nuclei, closely placed in a very scanty intercellular material.” 

Mr. Haward terminates his paper with some interesting remarks upon the 
very varied clinical histories of different cases of blood-cyst; as he justly 
remarks, any case in which the cyst-wall is composed of sarcomatous tissue, 
must be considered of doubtful benignancy. 

Following Mr. Haward’s paper is one, communicated by Mr. G. W. Cal¬ 
lender, from the pen of Dr. John H. Packard, of Philadelphia, giving a 
Description of a Bracketed Splint for Excisions of the Knee, or for Compound 
Fractures. The peculiarities of this splint are sufficiently familiar to Ame¬ 
rican surgeons from Dr. Packard’s accounts of it published in the number of 
this Journal for July, 1870 (p. 139), and in the Transactions of the American 
Medical Association for 1872 (vol. xxiii. p. 491). 

Mr. Callender is himself the author of the two next papers, the first of 
which is entitled, Neuralgia treated by Stretching the Median Nerve, and the 
second, Neuralgia of the Hand, treated by Amputation of the Little and Ring 
Fingers and of Part of the Index Finger. Several years ago 1 Mr. Callender 
suggested an operation for cutting away the thickened tissues from around a 
nerve, in cases in which compression of the latter was the cause of persistent 
pain—a suggestion, however, in which he appears to have been anticipated by 
the late Dr.-J. Mason Warren, 2 of Boston, who successfully resorted to this 
mode of treatment in the year 1863. In the first case now recorded, Nuss- 
baum’s and Billroth’s plan of isolating and stretching the affected nerve was 
resorted to, and with gratifying success, the favourable result being rendered 
peculiarly conspicuous by the fact that the patient had previously submitted 
without benefit to two amputations, an excision of a neuroma, and an excision 
of part of the median nerve. As Mr. Callender points out, a strong argu¬ 
ment in favour of the operation of nerve-stretching is that even if it does no 
good, it at least does no harm, an advantage which cannot always be attributed 
to nerve-excisions. 

In Mr. Callender’s second case, careful examination led to the conclusion 
that the diseased action was strictly localized, and that hence a limited ampu¬ 
tation of the affected parts would give relief. The result fully justified the 
operator’s expectations, and both this and the preceding case Berve well to 
show what the author wishes to point out, viz.:— 

“The desirability of very carefully sifting the symptoms in cases of neu¬ 
ralgia before determining upon a plan of treatment, or before abandoning cer¬ 
tain cases as irremediable.” 

A Case of Recurrent Tumour of the Breast forms the subject of the next 
paper, which is contributed by Mr. J. Warrington IIaward. The patient was 

1 St. Bartholomew’s Hospital Reports, vol. vi. p. 41. 

2 Surgical Observations, with Cases and Operations (Boston, 1867), p. 461. 
Somewhat similar operations have been performed by Ollier and Busch. 
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a woman, sixty-four years of age, and three operations had been previously 
performed, the first growth having been removed thirteen years before. A 
fourth excision was attempted by Mr. Rouse, but it was found impossible to 
remove all the diseased structure, and the patient rapidly sank. 

“ The new growth was soft and easily broken down, chiefly of a pale-red 
colour (about the tint of a fatty muscle), interspersed with irregular areas of 
yellow and rusty-brown colour. The yellow portions were rather firmer than 
the rest. Microscopically, it was seen to consist chiefly of fusiform cells with 
oval nuclei, imbedded in a scanty, dimly granular matrix. Besides these cells, 
however, were oval and round cells, and large mother-cells, containing a dozen 
or more oval nuclei with nucleoli. These last cells were of irregular shapes 
and dimly granular, and resembled in all respects those described as myeloid.” 

Or, in the language of the German pathologists, the tumour was a sarcoma, 
in which the spindle-celled, round-celled, and giant-celled types were mingled. 
Mr. Haward refers to two other cases of myeloid tumour of the breast, all which 
he has been able to collect, and in both of which true cancer appears to have 
been ultimately developed. 

The next paper, by Mr. Henry Lee, contains an account of a Case of Trau¬ 
matic Stricture of the Trachea relieved hy Operation. The stricture resulted 
from the cicatrization of a self-inflicted wound, and the operation, or rather 
series of operations, in the course of which the upper ring of the trachea was 
removed, though resulting in the restoration of voice, can only be considered 
to have been partially successful, as the patient seems to have been obliged to 
continue to wear a tube. 

Dr. Morei.l Mackenzie contributes the next paper, On the Treatment of 
Cystic and Fibro-cystic Broncliocele, which is founded on an experience of 
eighty-seven cases, sixty-eight of the former and nineteen of the latter variety. 
In the cystic cases, Dr. Mackenzie empties the cyst with a trocar and canula, 
and theu injects a watery solution of perchloride of iron (gij to fgj), plugging 
the canula, and leaving the solution in situ for seventy-two hours. At the 
end of that time the iron is withdrawn and poultices applied, a cure being 
eventually obtained by suppuration. One injection usually suffices, but more 
may be required, and the author advises that the injection should be repeated 
from time to time, as long as the discharge contains much blood or hmmatin. 

“ In order to avoid injecting air, I now use a syringe terminating in a long 
arm or beak, tapering to a point, which is placed at a right angle to the cylin¬ 
der of the syringe. The piston of the syringe being provided with a stop (near 
to its proximal extremity) cannot pass down to the end of the cylinder, and the 
syringe cannot be entirely emptied. In injecting, the conical or tapering point 
of the syringe passes almost horizontally into the canula placed in the wound, 
the cylinder of the syringe being nearly perpendicular. In this way any air 
that is present in the syringe must remain at its upper part, and cannot possi¬ 
bly be injected into the cyst.” 

Fibro-cystic goitres are treated by Dr. Mackenzie by first curing the cysts 
in the manner described, and then injecting the fibrous structure with iodine. 
Extirpation of a bronchocele with the knife is properly regarded by Dr. Mac¬ 
kenzie as a dangerous operation, though be considers it justifiable under excep¬ 
tional circumstances. 

We shall next invite attention to the History of a Case of Palmar Aneu¬ 
rism, with Notes on the Treatment of Hemorrhage from the Palmar Arch, by 
W. H. Cripps. The patient was a man thirty-five years of age, and the aneu¬ 
rism originated in a punctured wound, which, from the description given, pro¬ 
bably divided the superficial palmar arch. The hemorrhage was profuse, but 
was arrested by direct pressure with a piece of cork, and on the fourth day the 
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external wound wag found to be completely healed. A traumatic aneurism 
then rapidly formed, and became more prominent on the back than on the front 
of the hand. The limb was now bandaged by Esmarch’s method, and a free 
incision made in the dorsal portion of the aneurismal sac; the source of bleed¬ 
ing could not be discovered, and a ping of lint was therefore introduced, and 
the hand bandaged. Secondary hemorrhage ensued on the fifth day (the patient 
losing a pint of blood), and recurred at frequent intervals until Mr. Cripps 
tied both the radial and ulnar arteries about two inches and a half above the 
wrist. Two days later the patient bled again, and was then admitted to St. 
Bartholomew’s Hospital, where forced flexion and digital compression of the 
brachial artery were resorted to, and were continued for seven days. Two days 
afterwards (eleven days after Mr. Cripps had tied the vessels of the forearm), 
bleeding began from the ulnar artery, and was arrested for forty-eight hours 
by distal pressure, at the end of which time the lower end of the artery was 
again ligated. Three days later hemorrhage recurred from the wound in 
the hand , and now the brachial artery was tied with two ligatures between 
which it was divided. Barring a slight attack of erysipelas, the patient had no 
further trouble, and left the hospital thirty-one days after the last operation. 

We have recapitulated with some care the treatment pursued in Mr. Cripps’s 
case, because it seems to us to illustrate well the course which should not be 
pursued under similar circumstances. In the first place, a wound of the pal¬ 
mar arch should unquestionably, as a rule, be treated by the application of 
double ligatures, and this should, in onr judgment, be done even if it were 
necessary to enlarge the external wound for the purpose ; if, moreover, the use 
of ligatures were for any reason impracticable, pressure should be made, not 
by bandaging a piece of cork over the part, but by applying a carefully made 
graduated compress, so as to bring the force to bear directly upon the bleeding 
point. Secondly, when a traumatic aneurism follows a wound of the palmar 
arch, and it is determined to resort to the old operation of laying open the sac, 
the incision should be made on the same side as that of the original wound; 
we are not surprised that Mr. Cripps failed to find the source of bleeding by 
making an incision on the dorsum of the hand, nor do we see how a wounded 
palmar arch could possibly be dealt with successfully by such a proceeding. 
Lastly, when repeated hemorrhages rendered it necessary to resort to the 
Hunterian operation, it would, in our judgment, have been better practice to 
take up the brachial artery rather than the radial and ulnar; our reason for 
this opinion is that, after the latter operation, the collateral circulation in the 
hand and forearm is so rapidly and fully established, through the medium of the 
interosseous arteries, that bleeding is very apt to recur (and in Mr. Cripps’s case 
did recur) both from the original wound and from those made in the application 
of the ligatures. 

As regards the general question of the treatment of traumatic palmar aneu¬ 
risms, we are quite willing to agree with Mr. Cripps that a fair trial of com¬ 
pression should in every case be made before resorting to graver measures; 
when pressure fails, the choice between laying open the sac and employing some 
form of the Hunterian operation, should, we think, depend upon the size and 
character of the aneurism (as circumscribed or diffused), the condition of the 
superincumbent tissues, etc. Under no circumstances, however, could we think 
it proper to cut into the aneurism from its dorsal surface. 

The next paper gives a Description of the Sarcotome, an Instrument for 
painlessly cutting through the soft Tissues of the Body, and is communicated 
by Mr. Callender for W. Ainslie Hollis, M.D. Cantab. Dr. Hollis’s sarco¬ 
tome, which from his description impresses us os being more ingenious than 
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practically useful, acts by means of a steel spring which keeps constantly tense 
a ligature placed around the part to be divided. 

Dr. John W. Ogle contributes, in the next paper, a Case of Pycemia, the 
Cause of which remained undiscovered ; Termination hy Thrombosis of the 
Veins of one Leg. This case reads to us like one of urethral or genital pyas- 
mia, such as is occasionally met with as a sequel of gonorrhoea or stricture, but 
it is not mentioned whether any investigation of the urethra was made; a chart 
is given showing the variations in the patient’s pulse and temperature during 
the course of his illness, from which he ultimately made a good recovery. 

The last paper which is specially interesting to surgeons is called Cases of 
Sterility after Lithotomy; by W. P. Tervan. We have heretofore had occa¬ 
sion to remark upon Mr. Teevan’s fondness for making public the unfortunate 
results of other surgeons’ operations (see No. of this Journal for April, 1874. 
p. 458), and were therefore not surprised to find in his present paper a record 
of four cases in which lithotomy in the hands of surgeons other than himself 
was followed by sterility. 

“It would appear,” says Mr. Teevan, “that all these patients, who were 
operated on by the lateral method, were injured by the operation, The stone 
did not seem to be large in any case. What was the cause of the affliction ? 
To me the answer seems clear. The operation, as usually performed, involves 
a laceration of the floor of the prostatic urethra, and as a result the ejaculatory 
ducts are torn across, or their orifices are plugged with inflammatory exuda¬ 
tion in the process of healing. Occasionally the prostatic splits in its roof, 
and hence the ducts escape any injury.” 

That sterility is an occasional sequence of all the perineal operations for 
stone has long been known; it now remains for Mr. Teevan to ascertain the 
proportion of cases of sterility caused by the ordinary mode of’operating, and 
then to ascertain and candidly publish the proportion of cases which occur 
after the operation by free incision of the prostate, as practised by himself; his 
conclusions will then have some scientific value, and not merely serve, as does 
his present paper, to throw discredit upon the practice of other surgeons, and 
to indirectly advertise his own superior skill. J. A., Jr. 

We shall next call attention to the medical papers in the volume, and first 
among these is a report by Dr. Tilbury Fox, on a Case of Parasitic Sycosis 
which he saw in consultation, and which illustrated the relation between this 
disease and ordinary ringworm of the surface. Parasiticides having been used 
with only slight benefit, Dr. Fox suggested depilation, and in connection 
therewith the use of a weak nitric oxide and ammonia—chloride of mercury 
ointment. 

The second communication is from Dr. G. Theodore Williams, and contains 
details of several Cases of Spasmodic Asthma treated with Hydrate of Chloral 
It lias already been fully noticed in the number of this Journal for January, 1874. 

Dr. Reginald Southey reports a case of Bright's Disease in a Syphilitic 
Subject in which death occurred from intercurrent peritonitis. This Dr. Southey 
regards as a much less frequent complication of diseases of the kidneys than 
either pleurisy or pericarditis, but it is certainly met with in a larger proportion 
of cases than he seems disposed to admit. A few days before the patient’s 
death, his temperature was observed to be very high, being on one occasion 
106°. Inasmuch as so high a temperature is unusual in either peritonitis or 
Bright’s disease, and as there was inflammation of the fauces, together with 
patches of redness distributed over the surface of the body, Dr. Southey is 
incliued to refer this symptom either to scarlet fever, or to rheumatism, which 
No. CXXXIX.— July 1875. 12 
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he believes was a still further disturbing element in the case. Appended to the 
report is a table showing the condition of the urine from day to day. 

Dr. 0. Theodore Williams communicates for Dr. H. Guinier, of Cauterets, 
France, a short paper On Laryngeal Gargling , which has already been noticed 
in the number of this Journal for January, 1874. 

Under the name of Anorexia Nervosa, Sir William Gull describes a con¬ 
dition generally occurring in young women, although it has been observed in 
men, and frequently mistaken for tuberculosis, but differing from this by the 
pulse, which is infrequent, being as low as 56 in some of the cases he reports, 
by the breathing, which is rather slow than accelerated, and by the cleanness of 
the tongue. All the symptoms, he thinks, may be explained by the anorexia 
which leads to starvation and depression of the vital functions. The want of 
appetite is due, he believes, to a morbid mental state, for he had not observed, 
in the cases that have come under his observation, any gast ric disorder to which 
the want of appetite could be referred. Its origin is therefore, in his opinion, 
central, and not peripheral. *■ That mental states,” he continues, “ may destroy 
appetite is notorious, and it will be admitted that young women at the ages 
named are specially obnoxious to mental perversity.” In another part of his 
paper he says that anorexia nervosa is “ essentially a failure of the powers of 
the gastric branches of the pneumogastric nerve.” 

The treatment required is obviously, he says, that which is fitted for persons 
of unsound mind. The patients should be fed at regular intervals, and sur¬ 
rounded by persons who can exercise moral control over them; relations and 
friends being generally the worst attendants. The inclinations of the patient 
in regard to food should be in no way consulted. 

Dr. George.Johnson reports several Cases of Poisoning by Homoeopathic 
Concentrated Solution of Camphor. This so-called homoeopathic preparation 
was submitted to an analytic chemist for examination, who found it stronger 
than the spiritus camphor® of the British Pharmacopoeia in the proportion of 
7} to 1, containing, as it does, an ounce of camphor to lj ounce of spirit. The 
amount taken of this by the four patients who came under Dr. Johnson’s ob¬ 
servation varied from 25 drops to a teaspoonful. In a case, the history of 
which is added by Dr. Clifford Ai.lbutt, 20 drops were given in two doses in 
the course of a short time. The symptoms produced were burning pain in the 
mouth, fauces, and pit of the stomach, giddiness and numbness, and tingling of 
the arms and legs, with loss of muscular power. In one case paralysis of the 
left leg and arm persisted some time after the acute symptoms had disappeared. 
In several of the cases convulsions occurred. Dr. Johnson is inclined to think 
that when the spirituous solution is mixed with water (and it was taken in this 
way in all his cases), the camphor is precipitated in a state of very minute sub¬ 
division, and is in a condition more favourable for rapid absorption than when 
it has been taken in a state of coarse powder. 

Dr. F. E. Anstie communicates a Remarkable Case of Death from Meningeal 
Congestion without Inflammation occurring in a lad 13 years of age, who came 
first under Dr. Anstie’s observation in consequence of enlargement of the cervi¬ 
cal glands, which it was thought might be due to mumps. It proved, however, 
to be nothing but an ordinary swelling of the glands, possibly from cold, and 
certainly not dependent upon sore throat or diphtheria. Twelve days later Dr. 
Anstie found him unable to stand, although, when seated, he could perform 
most of the movements of the lower limbs fairly enough. He could not dis¬ 
cover then or subsequently that there was any interference with sensation, but 
there was a slight tingling feeling in both his feet, and also in his hand. There 
was not the slightest feverishness, either subjective or as tested by the thermo- 
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meter; the face was pale, the eyes were bright and clear, the tongue was clean ; 
there had been no sickness and no headache, nor the slightest loss of intelli¬ 
gence. There was partial loss of power in the upper extremities. The para¬ 
lysis gradually increased, at last invading the muscles of respiration. Death 
occurred from accumulation of liquid in the lungs about fifty-three hours after 
the loss of power was first noticed. At the autopsy great venous congestion 
of the spinal as well as the cerebral meninges was found, greater, Dr. Anstie 
says, than he has ever seen in any other case. In particular it was noticed 
that the lower petrosal sinus was so tensely full, that when pricked it squirted 
blood almost like a living artery. The brain itself was perfectly healthy, and 
there was congestion of no other organ except the lungs. Dr. Radcliffe, in his 
article in Reynolds’ System of Medicine, speaks of dull spinal pain as being a 
prominent symptom in congestion of the spinal meninges, and of an excess of 
cerebro-spinal fluid as being always found after death from this disease, but 
neither of these was present in the case which Dr. Anstie reports. No satis¬ 
factory explanation of the attack could be given. The lad had previously 
been healthy, and was the child of healthy parents. 

A second communication from Dr. George Johnson is entitled Cases of 
Temporary Albuminuria, the Result of Cold Bathing, in which he shows the 
albuminous condition of the urine frequently occurs after prolonged bathing in 
cold water, and,'if the bathing is frequently repeated, may continue for some 
time. In one case reported by him, it lasted for three months. The urine 
under these circumstances may contain as much as one-sixth of albumen. He 
adds that he has seen sufferers from Bright’s disease who have sustained serious 
injury from the indiscreet employment of cold sitz baths in a hydropathic 
establishment, and he suspects that in some instances that method of treatment 
has been the originating cause of serious renal disease. 

Dr. R. Douglas Powell gives the details of Three Cases of Aneurism of the 
Aorta, the Result of Rheumatism and its Complications. The first of these, 
he thinks, illustrates what he believes to be a fact, that inflammation may ex¬ 
tend from the endocardium to the commencement of the aorta, and thus be 
the predisposing cause of aneurism. There is often in cases of this disease, 
when occurring in young persons, a history of at least one attack of acute 
rheumatism, but no importance appears to have been attached to this by writers 
on aneurism. To explain the origin of the disease in the remaining cases, Dr. 
Powell proposes a more mechanical theory. After speaking of the tendency 
in aortic regurgitant disease to the supervention of hypertrophy of the left 
ventricle, he says : “ Hence we have the volume of blood more rapidly and forci¬ 
bly propelled against the first portion of the aorta than is natural. But with 
the recoil of the great vessel the blood flows not only onwards, but also back¬ 
wards thorough the valves ; hence the aorta is more abruptly and completely 
emptied than natural. We have thus the aorta at one moment in a compara¬ 
tively empty and flaccid condition, deprived of that column of blood which 
should equally divide and distribute the force of its recoil; at the next moment 
this flaccid vessel is suddenly stretched by an undue volume of blood sent with 
increased force from the hypertrophied ventricle.’’ The effect of this increased 
shock is to strain the aorta, and to produce in it atheromatous changes. Further, 
the same cause continuing to act may lead to the production of aneurism. Dr. 
Powell has added, in his paper, a fourth case to the cases originally reported to 
the Society. 

Dr. Thomas Buzzard contributes two papers to the volume. The first of these 
contains the report of A Case of Double Racial Paralysis, with Paralysis of 
Four Extremities: General Anaesthesia, Imperfect Paralysis of Respiration 
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and Deglutition , Paresis of the Bladder; Recovery under Anti-syphilitic 
Treatment, the leading features of which are very clearly indicated in the above 
summary. The patient had had a chancre fourteen years before coming under 
Dr. Buzzard’s care. Notwithstanding this lapse of time and the absence of 
any of the more usual signs of suffering from the constitutional alfection. he is 
inclined to look upon the disease in this case as a manifestation of the syphi¬ 
litic diathesis ; the seat of the lesion being the dura mater lining the basilar 
process of the occipital bone, and a certain portion of the vertebral canal at its 
upper part. This view of the case is not unlikely to be the correct one, since 
inflammation of the membranes in these regions might give rise to all the symp¬ 
toms which he records. In favour of this view is also the success of the treat¬ 
ment, which consisted in the administration of the iodide of potassium, at first 
in 10 grain doses three times a day, increased at intervals to 20, 30, 40, 50, and 
eventually to 00 grains at a dose, three times daily. The increase was regulated 
by the progress of the patient. If after improving for several days, whilst 
taking a certain quantity, his progress appeared to come to a standstill, the 
dose was enlarged, and this always appeared to give a fresh impetus to his re¬ 
covery. After he had been taking 00 grain doses for some time, he ceused to 
improve aud he was then ordered hyperdermic injections of solution of mercury 
of the kind devised by I)r. Staub, 1 of Baris, the quantity used being 5 minims, 
which was gradually increased until it reached 25 minims. A little local irrita¬ 
tion was produced by the injection, but no abscess ever occurred aud no sali¬ 
vation was produced by it. Two other theories suggest themselves in regard 
to the nature of this case. One is that the patient was suffering from diph¬ 
therial paralysis; the other, that the symptoms were dependent upon the 
presence of tumours in the pous Varolii and cord: but Dr. Buzzard believes 
that neither of these is so well founded as that to which we have already re¬ 
ferred. Before concluding his paper the author gives the history of a very 
similar case reported by Dr. O. Bayer in the Archio dec Heilkunde, 1809. 

Dr. Buzzard's second paper is entitled Case of Tumour in the Left Hemi¬ 
sphere of the Cerebellum, with smaller Tumour in the right half of the Medulla 
Oblongata. The principal symptoms in this case were pains in the head, ex¬ 
tending from the vertex down the occipital region, attacks of vomiting, a pecu¬ 
liar paresis of all four extremities, not accompanied by paralysis of any cranial 
nerve, convulsive seizures, double optic neuritis and absence of psychical dis¬ 
turbance—symptoms indicating, the author says, with sufficient clearness, the 
existence of a cerebellar tumour. The patient's history showed that he had a 
decided hereditary predisposition to phthisis, and this enabled Dr. Buzzard to 
make a correct diagnosis, during life, as to the nature of the tumours. A 
tumour as large as a Maltese orauge was found in the substance of the left 
hemisphere of the cerebellum, aud one about the size of a hazeluut in the right 
half of the medulla oblongata, at the point of emergence of the hypoglossal 
nerve, which was very much reduced in size—a fact which fully accounted for 
the paralysis and progressive wasting of the right half of the tongue. 

1 The following is the formula for this, which is called a solution of the alkaline 
chloro-albuminate of mercury: — 

No. 1.—Hydrargyri perclilor. 1.25 gramme; Ammonii cliloridi, 1.25 gramme; 
Sodii chloridi, 4.15 grammes; Aquae destill. 1.25 gramme. Dissolve and filter. 

No. 2.—Dissolve the white of au egg in 125 grammes of distilled water. Filter. 

Mix the two solutions aud filter. Oue gramme of this solution contains 5 milli¬ 
grammes of mercury, or ten minims will contain nearly of a graiu of the mercu¬ 
rial salt. The medium dose is one centigramme daily, in two injections. 
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Dr. W. Cayley communicates the history of a Fatal Case of Hemoptysis , in 
which the exciting cause of the hemorrhage appears to have been a blow from 
the fist which the patient received below the right breast. Little importance 
was attached to this at first, but the same evening he suddenly coughed up 
about half a pint of fluid blood. The case ran a very rapid course, terminating 
fatally in about two weeks. At the autopsy an abscess was discovered situ¬ 
ated in the attachment of the diaphragm to the cartilages of the ribs on the 
right side in front. The right pleural cavity contained two pints of fluid, of 
which the upper part was nearly clear while the lower consisted of thick pus. 
Imbedded in the lower lobe of the right lung was an opaque, yellow, caseous 
nodule, evidently of old date, about the size of a hazelnut. Scattered through¬ 
out the upper and middle lobes were groups of very minute, gray, miliary 
granules of quite recent origin. There were old fibrous adhesions between the 
liver, spleen, diaphragm, and the surrounding parts. Scattered over the peri¬ 
toneal surface of the liver were several minute, gray, tubercle granulations. 
Dr. Cayley indulges in some speculations in regard to the pathology of the 
case, but to follow him in these would require more space than we have at our 
command. In brief, they may be stated as follows: The blow may have been 
the true cause of death by giving rise to hemorrhage, which in its turn excited 
inflammation and the eruption of tubercles; or the abscess and pleurisy may 
have caused the tuberculosis by infection, or it may be that the occurrence of 
the hemorrhage and the subsequent symptoms so soon after the blow may have 
been nothing more than a coincidence. It is singular that it does not appear 
to have occurred to him that the old caseous nodule in the right lung may have 
been the infecting foyer. The patient had a decided hereditary tendency to 
phthisis. 

Dr. Julius Althaus’s communication on Paralysis of the Radial Nerve 
from an Unusual Mode of Lead Poisoning has already been noticed in the 
number of this Journal for July, 1874. 

Dr. Hermann Weber is the author of an interesting paper on the Commu¬ 
nicability of Consumption from Husband to Wife, in which he subjects the 
histories of 68 persons, male and female, who, with a more or less pronounced 
consumption, have married healthy partners, One or several of the partners of 
10 out of these 68 cases became consumptive. The question takes, he says, a 
different aspect if the originally tainted husbands and wives are considered 
separately. Of 68 persons 39 were husbands, 29 wives. Only one of the hus¬ 
bands of the 29 wives became diseased, while the wives of 9 out of the 39 
husbands became affected. These 9 husbands lost 18 wives, viz.: 1 lost 4 
wives, 1 lost 3, 4 others lost 2 each, and 3 only 1 each. The cases of these are 
reported in full. In every case the wife was free from hereditary tendency to 
phthisis, and, at the time of her marriage, a healthy woman. In concluding 
his paper Dr. Weber says these cases support the probability of the communi¬ 
cability of consumption from husband to wife, for in the 51 marriages between 
diseased husbands and healthy wives, referred to by him, 18 wives became 
consumptive after marriage. In comparing this with 51 marriages between 
healthy husbands and wives, we certainly do not find such a proportion of con¬ 
sumption amongst the wives. In regard to the much greater frequency with 
which the disease is communicated to the wife than to the husband the author 
says that this cannot be explained solely by supposing that the wife contracts 
the disease in nursing her husband, for the husbands were, in the cases 
reported by him, with scarcely an exception, regarded as in good health, not 
one of them being confined to the house. A much more likely cause would be 
given, he thinks, in the seminal fluid, either by impregnation and infection 
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through the foetus, or by the mere absorption of the fluid. Dr. Southey, with 
whom he has discussed this subject, thinks the infection through the foetus 
the most probable source of communication, and judging from his present data, 
it does seem that wives who do not become pregnant are more likely to escape 
infection. A remarkable point in the history of these wives is the great rapidity 
with which the disease ran its course, the duration not exceeding eighteen 
months in any, and being below twelve in five of them. On the other hand, 
the disease in the husband was chronic. Only one of the husbands was de¬ 
cidedly syphilitic. 

Dr. Burney Yeo reports a Case of Loud Musical Cardiac Murmur, pro¬ 
bably produced by Rupture of Aortic Valve, in which the patient himself 
heard the sound. It was at first perceived after falling or sliding down a 
flight of stone steps, and was often so intense as to keep him from sleeping. 
In a quiet room it could be distinctly heard at a distance of three feet from 
the patient’s body. The sudden observation of this murmur by the patient 
himself immediately or soon after an accident in which great muscular effort 
was put forth—for he tried to save himself by holding on to the iron railing— 
the situation of maximum intensity of this murmur, the second right costal 
cartilage, its peculiar musical tone, and its wide diffusion, all point, in Dr. 
Yeo’s opinion, to a traumatic lesion of the aortic valve as its cause. 

After briefly reporting a Case of Favus of the Scalp (Tinea favosa), Dr. 
Dyce Duckworth calls attention to the infrequency of the disease in London 
as compared with Edinburgh and Glasgow. For instance, he has met with 
only 6 cases out of 5000 cases of skin disease of all kinds seen during the last 
four years at St. Bartholomew's Hospital, whereas Dr. McCall Anderson, of 
Glasgow, met with no fewer than 156 in 10,000 dispensary cases. 

The result in Dr. Donkin’s Case of Diabetes successfully treated by the 
Skim-milk Method, confirms the favourable impression we had formed of it. 
The patient, a man aged 37 years, was passing, at the time he came under Dr. 
Donkin’s care, from 3500 to 3000 grains of sugar in his urine, notwithstanding 
that he had been for at least four months restricted to a diet from which starch 
and sugar were excluded. But under the skim-milk treatment 1 the glucosuria 
was entirely removed within sixteen days, together with all the symptoms of 
the disease; this effect being followed by the restoration of the health and 
strength of the patient and the recovery of his flesh. He was able within a 
year of his recovery to resume an almost ordinary mixed diet, without expe¬ 
riencing a return of his disease. Dr. Donkin, before concluding his paper, 
refers to a case recorded by Dr. W. J. Fyffe in the “ Army Medical Report” 
for 1871, in which this treatment produced a great diminution in the amount 
of sugar excreted daily, and to another reported by Dr. Halberstadt, of Potts- 
ville, in the Transactions of the Medical Society of the State of Pennsylvania 
for 1872, in which it was followed by a permanent cure. 

The Case of Acute Rheumatism attended by Cerebral Symptoms without 
Hyperpyrexia, which forms the subject of a communication from Dr. Greenhow, 
differs from the cases reported in previous volumes of these Transactions by 
the absence of hyper-pyrexia. It therefore confirms the opinion expressed by 
Dr. Weber, that the hyper-pyrexia in cases of rheumatism with cerebral symp¬ 
toms is not the cause but the effect of the brain paralysis. It moreover shows 
that it is an effect which is not invariably produced. There was in this case a 
choreal affection of the left hand, a symptom which was not observed in two 

1 For a full notice of this treatment, see number of this Journal for April, 1872, 
p. 498. 
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other eases under Dr. Greenhow’s care, nor in aDy of the cases published in 
these Transactions. No influence can be fairly attributed to an injury to the 
head, which occurred ten years before coming under the reporter’s observation, 
and from which the patient had made a good recovery. 

Dr. Arthur Tkehern Norton reports two Cases exemplifying Acute and 
Chronic Catarrh of the Tonsil, a disease which, he says, may be recognized 
as an inflammation of the secreting surface of the tonsil, and is totally distinct 
from inflammation of the parenchymatous structure of the gland in its causes, 
in every symptom, in its treatment and results. Comparing the acute forms 
of the two diseases, the following differences are observed:— 


Tonsillitis. 


Catarrhal. 

A mucous inflammation. 

Three or four days’ duration under 
treatment. 

Cause.— Exposure, draught, damp, 
cold, etc. 

Great depression, often profuse per¬ 
spiration. 

Pulse small and quick. 

Both tonsils affected. 

Never goes on to abscess. 

Lacuuaj filled with masses of morbid 
secretion resembling ulcers. 

Little or no oedema around. 

Treatment. — Tonics and stimulants 
from the first, with astringent gar¬ 
gles. 


Parenchymatous. 

A fibrous inflammation. 

Two to four weeks. 

Often neighbouring inflammation, cut¬ 
ting wisdom teeth, etc. 

High fever, with hot, dry skin. 

Strong, hard, as in fibrous inflamma¬ 
tion. 

More often one tonsil affected. 

Commonly runs on to abscess. 

Often covered with lymph, but no col¬ 
lection of secretion in lacun®. 

Extensive cederaa. 

A ntipblogistics and depressants, never 
gargles. 


In an article Oh a Cretinoid State supervening in Adult Life in Women, 
Sir William W. Gull describes a peculiar condition he has met with in five 
cases, two of which were under his own care. The following notes of one of 
these will perhaps give our readers as clear an idea of the condition as a more 
lengthy description : “ Tongue large; false teeth cannot be worn, as tongue is 
bitten by them. Lips large, thick, of a light rose (venous) tint. Features 
broad. Tissue under eyes loose, suggesting oedema. Fine delicate rose-tint 
on cheeks. Hair soft. Neck thick. Skin and subcutaneous textures lying 
in resisting folds. Hands broad and spade-like, the textures suggesting oedema, 
but not pitting. Much subcutaneous fat on chest, abdomen, and extremities. 
Thighs 39 inches iu circumference. Mind generally placid and lazy, but liable 
to being occasionally suddenly ruffled. Heart’s action and breathing normal. 
Urine normal. Catamenia continue rather profuse.” In the other cases the 
patients had ceased to menstruate, and it is not impossible that the changes 
which occur in women about the time when the menses cease to appear had 
more to do with the production of this condition than Dr. Gull appears to 
think. In regard to the treatment, he says: The best suggestions I can make 
are to let events take their course, maintaining the strength by simple regimen 
and fresh air, and by the occasional or more or less continuous use of such 
remedies as quicken the peripheral venous circulation. J. H. H. 



